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United States Bankruptcy Court
61288, Hl‘:ustnn Tx TIEHE

SOUTHERN DISTRICT OF TEXAS P.0.Box T TRROG

Name r.:lf Det:lti:ll“s

against

monay or proparty):

Mckinnay Courier Gazette

Mckinnaey Courier Gazette
FO Box 400

Mc Kinney TX 75070-0400

Stage Stores, Inc., a Delaware cotporation
Specialty Retailers, Inc., a Texas corporation
____Specialty Retailers, Inc. {NV), a Nevada corparation

“place an "x" heside the namec of the Debtor you are filing a claim

(Houston Division)
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ase Number

00-35078-HZ-11 788-42990

00-35079-H2-11
00-35080-H2-11

Cradltor | D

United Stetes Bankryp Fuptey Court

Nama of Craditor (The per&un or othar entity fo whor the debtor owes

L.

Southarn District of T
FLED

AUG 0 2 2000

| Chack box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving partn::ularﬁ

Mame and address where natices "E;hnulrd be sert:
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Chack box if you have never
received any noticas fram the
bankruptcy couwrt in this case

mﬁhﬂ&l N. Mhy‘ C'Grk
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Chﬂ;:lt box if the address

differs from the addrass on the
ehvelops sent to you by the

06006

Account of othef number hy which creditor identifies debtor;

___replaces

_ amends a pravioysly fllad clalm, dated:

by [ S S E—— — E—

1. Basis for Clalm

{z00ds =0ld
f Sarvices parformead
__ Monay loaned

Taxas
Othar

Fersonal injury/wrongful death

Retlree benefits as defined in 11 U.S.6. § 1114(a)
Wages, salaries, and compansatlon (Flll out below)

YourSS# 0 - - _
Unpaid compansation for servicas performed
from

'2'.”Data daht was incurred: ;E;}ﬂdﬂ ’I"" fé’ﬂﬂ

— T

4, Tntal Amaunt of Elaim at TIITIE Case Filad: § 2 f
If all or part of your ¢laim is sacured or entitled to pﬁturity

___ Check this box if claim includes intarest or other charges In addition to the principal amount of the claim. Attach itemized statement of all interest or

addltional charges.

5. Sacured Clalm.

__ Check this box if your claim is secured by collateral {including a

alzo0 complete kam 5 or 6 balow.

I_.s.-r s e e ] e  — —

- —
. Unsecured Priority Claim.

Check this box if you have an unsecuréed priority claim

right of setoff),

Amount entitied to prlority 5 __

e —— L T TP T —— —

| | Specify the prionty of the claim:
Brief Description of Collateral: __ Wagag, salarias, or commisslons (up 1o $4,300),* samad within 80 days before filing of
__Raal Estate __ Motor Vehidle the bankruptcy petition or cessation of the debtors business, whichaver is varier - 11
. Other All personal and intanglble proparty of Deabtor's Estate U.S.C. §507(a)3)
Contributiona o an employse banafit plan - 11 U.3.C. § S07(a){4).
Valua of Collateral: % Up to $1,960" of deposits toward purchags, leass, or rentat of proparty or services for

parsonal, family, or household use - 11 U.5.C. § S07(@)(6).
Alimony, malntenanca, or support owad to a spouse, formar spouse, or child - 11 U.5.C. §
507{a)7).
Taxes of panalties owed 10 governmantal units - 11 U.S.C. § 507(a)(8).
Cther — Specify applicable paragraph of 11 D.3.C. § 5Q7(a-___ ).
*Amounis are subject to adjustment on 4/1/98 and every 3 yoars thareafter with respact 16

azes commenced on or after the date of adjustmeant.

.Thizs Space Is for Court Use-Linly
Sign and prl t the npme and title, if EIy, nf the cradntnr or other person authorized ta fils this 5|H|I'I'I

@G“M?
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Panalty for pragenting freudulent claim: Fine of up to $500,000 or imprisonmant for up to & years, or both, 18 U.S.C. §§ 162 and 3571.

Amount of arrearage and other charges at time case filed Included in
sacured claim, ifany § _

The amount of atl. payruls an thig cloim hae hean cradited-and deducted for

the purpose of making this proof of claim.

B. Supporting Documants: A#sch copiss of supporing docurments, such as promigsory
notes, purchase ordarg, invoices, itamized statements of running accounts, Contracls,

court judgments, mortgages, security agreements, and aevidence of perfection of lian,
DO NOT SEND ORIGINAL DOCUMENTS. If the documants are nat availabls,

axplain. If thae documents are yaluminous, attach a summary,

8. Date-Stamped Copy: To receive an acknowledgmant of the filing of your clalm,
pncioss a stamped, self-addregead envelope and copy of this prnnf of clairm.

Cradits: .
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Tue MCKINNEY COU™ER-(FAZETT™ Statement also includes billing for. "~
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“Your Collin County Daily Htw:pa.,ur Sipce 1897 Peuny SHVEI' J

Bk . 971.570- 1654
P
R RemiT TO:
B 0 P.C. BOX 400
orands Sure MCKINNEY. TEXAS 75069

Brenda Jure
BEALLS - STAGE STORES
ADYERTISING BISIMESS QFACE

10201 Main St

HOUSTON, TX 71025 (]! G0
, PLEASE RFTURN TOP POBRTION OF THIS ETlEM!PM F.Amglﬁ'ﬁ
YEAMS-NET 30 DAYS. ALL PAST DUE CHARGES SUBJECT TO SERVICE CHARGE 1%% pEa MONTH. $1.00 MINIMUM
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T McCKINNEY COU™ER-(xAZETT™

“Your Collin County Daily Newspuper Since 18977

P.O. Box 400 ~ 4008 W, Univensity * McKimey, Texas 75070
Fhone: 972-347-2631 = Fax #972-371%-1984
Metro #972-562-6300
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Brenda Sure
REALLS - STAGE STORES
ADYIRTISING BUSINESS OFFICE
10201 Mair St.
HOLSTON, TA T/025
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Duy ad payable in
Caotbn County, Tezas
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Statemnent also includes billing for:

Penny Saver

NCREHEXAS

oi-manthly snthly
Remiy TO:
P.O. BOX 400
MCKINNEY TEXAS 75069

Page G
PLEASE RETURN TOF PORTION OF THIS !TATEHEH%I‘IEH Fﬂ%ﬁg
PAST DUE CHARGES SUBJECT TQ SERVICE CHARQE 1%% PER montH. $1.00 MmNmUM
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